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vehicle dh dh ch che cs Be he oe ce oe oe ede de yee de daca a 
EDITORIAL 


Planners for the post-war period in dentistry project proposals for the 
dental care of all children, regardless of the income group to which their 
parents belong. We are given to thinking out loud at most of these offerings 
—"From whence in this Utopia is all the necessary dental manpower to be 
obtained to care for these fortunate children?” Surely it will not come from 
the returning service men, for the backlog of dental needs for adults will no 
doubt come first in the plans of men re-entering private practice, partly be- 
cause the adults in a man’s practice have postponed major restorations until the 
dentist of their choice is again available, and partly because dentists in the 
service have had practically no contact with dentistry for children since their 
enlistment, and may be rater reluctant to accept child patients. 


BON 


And so it would seem that our schools of dentistry will have to supply the 
dental manpower we shall need in the future. But what about the number of 
graduates from these schools? We are told that each year more dentists leave 
active practice, either by death or retirement, than are graduated from the 
schools of dentistry. This is not a wartime situation, but has been the case 
for the past decade, although becoming even more alarming in the past year 
with the pronounced policy of the Selective Service System to refuse defer- 
ment to bona fide pre-dental students unless enrolled in the Navy specialized 
training program. 


In at least two states, Michigan and Ohio, local dental societies have taken 
the initiative in efforts to interest high school and college students in the pro- 
fession of Dentistry. In Detroit, Toledo, and Cincinnati, one meeting of the 
local dental society has been set aside as a “Dentist-Student Meeting,” to 
which each dentist in the Society is asked to bring a prospective student of 
dentistry. Suitable entertainment is provided, and only 15-20 minutes of the 
entire evening is given over to speakers who touch upon dental subjects. These 
speakers may be the deans of local schools of dentistry or dentists who talk 
convincingly about what their profession has to offer in the way of prestige, 
service to mankind, monetary remuneration, and independence. 


fo ih cho che che Ho ofa ihn ce cn ohn hn cn Bn fn cn ohn cn cn tn hn cn kn tn cn tn tn cn dha a 


Such programs cannot help but increase interest in the study of Dentistry, 
and in time should produce the desired and necessary number of graduates. 
Let us hope that the faculties of all the schools of dentistry will accept their 
responsibility to direct and educate these students to the needs of the children 
of our Country. 
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Editor's Note: This report from the 
President of the A.D.A. is well worth | 
reading down to the last line. It was | 
presented in Cleveland, February 5, } 
1945 at the Annual Children’s Dental 
Health Day. Read it through—there is | 





much food for thought herein. 














INTRODUCTION 

“Every normal child presents material for 
a masterpiece .... or a failure.”! 

In 1909 Ebersole believed this to be true. 
With the vision of a true discoverer he knew 
that the outstanding and lasting contributions 
that dentistry could make to the welfare of 
the people were through the preservation of 
the health cf the children. The results of his 
practical studies have spread throughout the 
nation and the world and the importance of 
his findings have been magnified a thousand 
fold by any number of repetitions of his ap- 
plication of practical preveritive principles. 
Then in 1940, Denner and others memorial- 
ized the Ebersole experiment by having set 
aside a day to be known as “Children’s Dental 
Health Day.” The significance of such a day 
is supported well by the findings that were 
recorded by Miss Cordelia L. O'Neill, who 
worked with Dr. Ebersole in the Cleveland 
Marion School experiment. The value of den- 
tal health service programs for children is 
exemplified by the comments that were made 
by Miss O'Neill at the close of the Ebersole 
experiment. She said, “I am thoroughly con- 
vinced of the efficiency of oral hygiene. What 
we have done for these twenty-seven children 
may be done for every child. We must fortify 
our children by every means in our power and 
one of the most effective guns on our fortifi- 
cation is a practical working knowledge and 


training in oral hygiene.” 

Miss O'Neill had every reason to be en- 
thusiastic in her convictions. Had she not 
seen there twenty-seven children make de- 
cided improvement in their mental abilities? 
Had she not seen them improve to a remark- 
able degree in their health and in their per- 
sonal appearance? Since the Ebersole experi- 
ment was made we have had the opportunity 
to see similar results accomplished by any 
number of like programs. You are well aware 
of the needs for a “Children’s Dental Health 
Day’—a day to be set aside in the lives of a 
busy people on which they should reaffirm 
their belief in the need for better dental heath 
for children. 

This is well and good for Cleveland—for 
Ohio—but what about the rest of these Unit- 
ed States? It is my firm belief that “Children’s 
Dental Health Day” should become national 
in scope. As a conjecture, let me ask how 
depressing upon the people of the world has 
been the constant drain upon the health of 
their bodies by miserably diseased mouths. 
If Miss O'Neill found in her little group of 
children that they showed an average im- 
provement in their mental capacity of 99.8 
percent and in one little girl of 444 percent, 
what would be the effect of thinking of the 
world twenty-five years hence of a program 
such as her children had if it were applied to 
the entire present generation of children? 
I hope that the movement will be started to 
nationalize or internationalize “Children’s 
Dental Health Day.” 

At this time, let me commend you for the 
farsightedness that has been displayed by the 
Ohio dentists. I am intrigued by your desires 
to establish a Foundation of Preventive Den- 
tistry and Resarch as a part of the broad 
research program of Western Reserve Uni- 
versity. There can be no more worthwhile 
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project, since it is only by research, study and 
the application of the findings from such 
studies that we can hope to overcome dental 
disease. The Council on Dental Health of the 
American Dental Association recognizes re- 
search and study as the most important aspect 
of a national public health program. The 
American Dental Association will ask again 
that the Congress of the United States appro- 
priate monies for this worthy endeavor. This 
will lend emphasis to the strategic need for 
such Foundations as you have proposed. 
Without adequate research Centers in dental 
public health throughout the United States 
to prove, test, apply and make reciprocal re- 
search contributions, the national program 
will be seriously retarded, for research, unless 
proved, re-proved, and then practicalized is of 
little value. For those who may doubt the 
wisdom of widely diversified research pro- 
grams, let me point out the innumerable re- 
search programs that are in progress today on 
the problem of cancer. While progress has 
been made, you realize that we are far from 
a solution of the problem of cancer control. 
The solution of the etiology of dental caries 
may be equally as difficult and many more 
years may be required for its complete solu- 
tion. Though this be true, we should be thank- 
ful that we have ways and means of practicing 
methods of prevention in the form of restora- 
tive dentistry. 

It has been said that there are no known 
methods of preventive dentistry. Strictly 
speaking this may be true, since as yet we 
cannot vaccinate for the prevention of dental 
caries or periodontal lesions; however I recall 
a statement made the other day by the Presi- 
dent-Elect of the Texas State Medical Society, 
Doctor C. C. Cody, who in a conversation 
said that almost his entire practice was devot- 
ed to the principles of prevention, even 
though he practices Otorhinolaryngology. In 
support of his statement, he pointed out that 
the majority of his patients comes to him with 
conditions that would not have brought a 
patient to the office of a physician in the days 
of his grandmother—that the majority of 
these conditions was trivial and that by com- 
ing and receiving treatment for them the 
more serious conditions that were prevalent 
in the days of his grandmother were prevent- 





ed. Upon this basis, the practice of the major- 
ity of dentists is the practice of preventive 
dentistry. For this reason, it is my belief that 
dentists should look more and more to their 
practice as a preventive practice which should 
embrace all of our known methods of preven- 
tion. I am sorry to say that all of these meth- 
ods are not embraced fully by all practicing 
dentists at this time. 


I. PREVENTION IN PRIVATE 
PRACTICE 


Usually dentists look upon children’s den- 
tistry and upon prophlaxis for adults as con- 
stituting the ordinary practices of prevention. 
Some may go further and include corrections 
of the occlusal surfaces of teeth to improve 
the occlusion. In addition to this, some may 
prescribe diets which are said to prevent den- 
tal disease. In the general practice of dentis- 
try, each field of practice should be looked 
upon as offering an opportunity for the prac- 
tice of principles of prevention. 


Restorative Dentistry 

I shall not attempt to enumerate the meth- 
ods of preventive practice, but rather to name 
some of the methods by which preventive 
principles may be applied. Each restorative 
operation should be looked upon as an opera- 
tion to prevent another dental ill which might 
result were the operation not performed suc- 
cessfully. This implies that the principles of 
prevention should be kept in mind during the 
course of the operation. It is disconcerting 
to observe the recurrence of caries or to dis- 
cover the need for extractions of teeth in the 
mouths of patients who have been under our 
care when these conditions are due to our 
failure to discover general systemic involve- 
ments such as nutritional disturbances or dis- 
turbed functions of the endocrine glands. Had 
we practiced a complete health service we 
would have used reports that should have 
been obtained from other practitioners in the 
health service field before rendering the diag- 
nosis or planning the treatment. All known 
methods of examination should be used. Too 
often diagnoses are based upon incomplete 
examinations. Incipient lesions of the peri- 
odontal tissues are often overlooked. This 
results in the insidious loss of the periodontal 
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tissues and finally in the loss of teeth which 
could have been saved had an early preventive 
service been rendered. 


Dentistry for Children 

It is important that the practice of dentistry 
for children be considered as the most im- 
portant part of a preventive practice of the 
general practitioner. There must be some 
truth in the statement that the child is too 
often neglected by the general practitioner, 
since so many specialists in dentistry for chil- 
dren, public health workers, school health 
workers, and public health nurses have called 
this neglect to our attention. Two probable 
reasons account for the tendency of dentists 
to fill their appointment books with adult 
appointments, rather than to leave some of 
their time for appointments with children. 
First, the child is thought to be more difficult 
to manage than the adult patient. Second, it 
is thought that the nature of the services that 
are needed by the child is such that they are 
not as remunerative as are the services that 
are needed by adult patients. Of course, these 
two reasons are not altogether plausible, 
otherwise the dentists who specialize in den- 
tistry for children would not be as financially 
successful as they are. General practitioners 
should by all means include the practice of 
dentistry for children in their general prac- 
tice. It is essential that our dental schools 
educate the dental students in the manage- 
ment of the child. The student should also be 
thoroughly familiar with the manner in which 
operative procedures for adults are modified 
for the child. 

The child should no longer be considered 
as a lesser remunerative patient than the adult. 
The services that are rendered for the child 
are far more valuable to him when he be- 
comes an adult than the services that are 
rendered to him as an adult because of the 
lack of adequate services during his child- 
hood. If the general practitioner does not 
wish to render an adequate service for the 
child, he should refer the child to a specialist 
in dentistry for children or to another general 
practitioner who will render the proper serv- 
ice. 

Upon completion of the treatment for the 
child, thorough instructions should be given 


to the mother and to the child in the prophy- 
lactic procedures that should be used at home 
to prevent the various mouth diseases. The 
mother should be made to understand that 
these procedures should become a part of the 
child’s daily hygienic discipline. The hygienic 
disciplines for the child are not complete un- 
less the preventive measures prescribed by the 
pediatrician are followed. To the end that 
the child will have complete service, the den- 
tist should not fail to remind the mother to 
take the child to the pediatrician frequently. 


Orthodontics 

There is a need for the practice of preven- 
tive orthodontics in the general practice of 
dentistry. Many cases of severe malocclusion 
could be prevented if proper preventive pro- 
cedures are followed and if the causes of 
malocclusion are well understood. The gen- 
eral practitioner should include these ortho- 
dontic services in his practice: 

1. The early recognition of the causes of 
malocclusion so that the proper procedures 
may be instituted to prevent the occurrences 
of malocclusion. 

2. The early recognition of simple cases 
of malocclusion and their treatment. 

3. The early recognition of cases that may 
result in severe malocclusions which require 
the services of an orthodontist. 

It has been estimated that approximately 
seventy per cent of the children under sixteen 
years of age need orthodontic treatment. Of 
this large group, approximately fifty per cent 
would require treatment by specialists in 
orthodontics. With these overwhelming fig- 
ures in mind, it seems essential that the gen- 
eral practitioner should include orthodontic 
treatment of the simple types of malocclu- 
sions in his practice. 

Psychosomatics 

Psychosomatic medicine is developing rap- 
idly. The opportunities of psychosomatic 
medicine in the field of prevention are un- 
limited. Psychosomatic physicians or psychia- 
trists are rendering an outstanding service to 
the children of the coming generation. To 
them is brought the problem child, the ab- 
normal child, the unusual child. In many 
instances the problems that are presented to 
them are problems which should be treated 
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by the dentist. Children with dental abnor- 
malities should be discovered early, so that 
the proper preventive treatment may be in- 
augurated. While the majority of these cases 
will be treated by orthodontics, there are some 
in which surgery may be indicated. It is in 
the recognition of the need for proper esthetic 
corrections that the greatest contribution can 
be made in dentistry in psychosomatic cases. 
In passing, may I mention that our problem 
in esthetics in dentistry will be magnified a 
hundredfold in the postwar era, since the 
Dental Corps of the armed forces is being 
called upon to render all services that are 
required in maxillo-facial prosthesis. 


II. PREVENTION IN MILITARY 
SERVICE 

The Report of the Sub-Committee on War- 
time Health and Education that was made to 
the Senate Committee on Education and Labor 
is a most interesting one. The Third Interim 
Report is printed in detail in the Journal of 
the American Medical Association for Jan- 
uary 6, 1945. It is a graphic portrayal of the 
neglect of their health by the young men of 
our nation. O; the men who have been 
examined for military service, four and one- 
half million have been placed in the classifi- 
cation 4-F, “It has been estimated that forty 
percent of the twenty-two million men of 
military age are unfit for general military 
duty. This is more than twice the number of 


men we now have overseas engaged in the 


great offensive that will bring total victory.” 

The Report points out the importance of 
what is usually termed “minor defects.” It 
states: “The patient with a toothache or with 
impaired hearing is well aware of the distress 
and limitations imposed upon him by his 
infirmity. In the aggregate, minor defects 
constitute a serious drain on our manpower.” 
As you know, approximately twenty-two per 
cent of the young men who were rejected 
early in the selective service program were 
rejected because of dental defects. We know 
also that it was necessary to change immedi- 
ately the army program of rehabilitation so 
that remedial dental defects could be treated 
after the inductees were in the military serv- 
ices. I shall not go into detail on the past ac- 
complishments of the army in this program of 


rehabilitation. It is sufficient to say that one- 
third of the civilian dentists were inducted 
into the army that these dentists as Army 
officers worked on a three eight-hour shift 
basis and used three and one-half times the 
amount of supplies that were used in a nor- 
mal year’s production to attain the results that 
have been achieved. In two years they have 
treated 14,600,000 cases. This required 53,- 
000,000 sittings, during which 31,000,000 
fillings were inserted, 1,400,000 bridges were 
completed and 196,000 dentures were repair- 
ed. This does not include the very fine service 
that has been rendered by the United States 
Navy and the United States Public Health 
Service. 

What will be the effect of this huge pro- 
gram in preventive dental service? Will not 
these young men desire to continue their 
dental health service treatments upon their re- 
turn to civilian life? They will expect to go to 
a dentist for dental service in the usual Amer- 
ican way. -There may be a compulsory mili- 
tary training service program for all young 
men who have reached their eighteenth birth- 
day. This program, if inaugurated, will call 
for the induction of approximately 900,000 
young men a year. We may expect that they 
shall receive the same dental treatment that 
has been given to the inductees during the 
war; however, it may be expected that the 
general treatment program in time of peace 
will be even better that the excellent program 
of treatment that is being given now. These 
young men will be returned to their homes in 
a year after their induction, with a full health 
examination, including a dental examination 
and all of the corrective treatment that they 
may have needed in order to render them 
physically fit for military service. With this 
type of training in dental health, will not 
these young men desire to continue with this 
type of dental health service as civilians? The 
military services will have trained millions 
of young men to know the advantages of bet- 
ter dental health; therefore it will be necessary 
for dentistry to prepare to render these serv- 
ices in a satisfactory manner. It may be ex- 
pected that this huge program of dental 
treatment will have a decided effect upon the 
need for a better program in preventive den- 
tistry for children. The effect of this program 
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will no doubt bring about the realization of 
the hopes that Ebersole held. 

Since the military program in peace times 
under a compulsory military training program 
will be of such great importance in dental 
health treatment, it is essential that the Dental 
Corps be under the supervision of dental offi- 
cers rather than under the supervision of 
medical officers. The Dental Corps must be 
an independent Corps. 


Ill. PREVENTION IN PUBLIC 
INSTITUTIONS 


Public School Systems 


I believe that you understand full well the 
slow but steady growth that has been made 
in the dental health programs that have been 
inaugurated in the school systems throughout 
the United States. It could be expected that 
the growth and development of these pro- 
grams would be slow, even though in those 
experiments where the results have been care- 
fully tabulated the beneficial results have been 
so surprising. The findings of Ebersole, the 
importance that has been given to a school 
dental program by Sutton of Atlanta, the 
findings that have been published time after 
time by different groups point to the value of 
dental public health programs. On the other 
hand, the health examinations that are made 
at induction centers are clear evidence of the 
fact that our school-age: programs are woe- 
fully inadequate. Sor oublic health author- 
ities have advanced the theory that a complete 
dental public health program should be in- 
augurated in all school systems on a compul- 
sory basis. Purely from the epidemiological 
point of view, this might on the face of it 
appear to be an ideal program. From a practi- 
cal viewpoint, however, there are two factors 
which would prevent the success of a program 
of this type; First, the compulsory nature of 
it and second, the lack of a sufficient number 
of dentists to operate the program. 

Published reports reveal the overwhelming 
need for treatment for dental diseases of the 
mouths of children. The amount of treatment 
that is needed by the children in the primary 
grades is astounding. For this reason, it seems 
that a public health program for the pre- 
school age children should be inaugurated 
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before the inauguration of the school-age 
program. 

There are several satisfactory ways to con- 
duct a school-age program. Many cities have 
programs which basically are correct. Each 
of these programs vary to a degree, depending 
to some extent on the political divisions that 
are made in the field of public health service. 
For example, in some states the school systems 
have their own public health program, which 
is separate and apart from the public health 
program of the city health department or the 
state health department. There is less dupli- 
cation of effort and more opportunity for a 
better coordinated program of dental public 
health service where the health services in the 
school systems are supervised by the public 
health department. It is essential that the 
school-age programs be expanded to a con- 
siderable degree. There is no reason to assume 
that a cooperative program could not be de- 
veloped to the extent that the school-age child 
will have received complete dental health 
service at the age of graduation. However, this 
cooperation must come from wholehearted 
and enthusiastic support of the program by 
the dental profession. It will be necessary to 
employ many full-time dentists to care for the 
dental health services of the indigent school- 
age child, whether he is employed by the pub- 
lic health department or by the public school 
system. 

The school-age program is one of the most 
important institutional preventive health serv- 
ices that can be inaugurated. Everyone agrees 
that the school-age program should be made 
adequate; however it should be developed 
slowly so that the American tradition that has 
been established in American dentistry may 
be continued. This can be done only with a 
voluntary program. 

The educational program in dental health 
in the public school system can be improved 
greatly by the inauguration of proper dental 
public health educationzl programs in the 
teacher training schools. This has been done 
in many states with a considerable degree of 
success. One of the outstanding examples is 
the Kellogg Foundation program in Mich- 
igan. 

I believe that it is essential for better pro- 
grams of education in dental public health to 
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be developed in the institutions of higher 
education. To my knowledge, we neglect this 
group of young people. 


Public Health Centers 

Probably we shall see in the public health 
programs of the future more and more of the 
principles of prevention inaugurated in co- 
ordinated programs. We have tried to separ- 
ate to a degree the practices of the public 
health service institutions from the practices 
of the sickness service institutions. No doubt 
in the future health centers will be developed 
in which the hospital and treatment programs 
will be coordinated closely with the treatment 
programs of the public health departments. 
It is necessary that we limit the hospital pro- 
grams to those services that directly concern 
the illness of the patient. The hospitals should 
develop a more adequate program of dental 
residencies and dental internships so that the 
in-patients and the out-patients in the hos- 
pital will receive more attention from the 
standpoint of general dental treatment. The 
Hospital Committee of the American Dental 
Association is to be commended for the de- 
velopment of a plan for the accreditation of 
hospitals for dental residences and dental 
internships. 


State Hospitals 

There is a group of hospitals in the United 
States which needs our special attention. 
These hospitals are the state hospitals for the 
treatment of chronic diseases. I refer espe- 
cially to the institutions for mental diseases, 
or the so-called “Institutions for the Feeble- 
minded.” A Report by A. F. Douglas? of a 
study made of the mental hospitals in the 
United States reveals the inadequacy of dental 
treatment in these institutions. If contribu- 
tions are to be made in the prevention of 
dental diseases or the recurrence of dental 
diseases in the field of mental health, it is 
necessary that these institutions provide a 
more adequate dental health program. The 
examinations of the mouths of the patients 
in these institutions reveal a high incidence 
of dental disease. How many of these cases 
would not have developed had there been 
adequate general health treatment or preven- 
tive services rendered at the proper time? 

There is great opportunity to practice pre- 


ventive dental health service in public institu- 
tions, thereby decreasing to a considerable 
degree the cost of operation of these institu- 
tions and preventing more expensive treat- 
ment later, provided that the services are 
rendered at an early age. 


IV. PREVENTION IN PUBLIC 
HEALTH 

The term “public health” is looked upon as 
designating a service that is rendered to the 
people by a public health agency. Unfortu- 
nately, in some professional quarters, a feeling 
exists that there is a separation or a definite 
line of demarcation between private health 
practices and public health practices. I wish 
to impress upon you that public health prac- 
tices are just as much a responsibility of the 
profession as are private health practices. It 
is important that we recognize in our think- 
ing that there is nothing undemocratic in 
expanding and making useful public health 
programs for all of the people; however, the 
responsibility for the development of public 
health programs is solely the responsibility 
of the health service professions. Certain 
practices in the broad field of health can be 
done better by public agencies than by private 
agencies; also certain of these services are the 
obligation of public agencies. Therefore, it is 
the responsibility of the profession to see that 
the public agencies confine their activities to 
those services which should be rendered by 
the public agencies, and also that the public 
agencies shall render these services well. 

The program which has been developed by 
the American Dental Association for the bet- 
terment of the public health of the people of 
the United States is a sound one. Like the 
majority of good public health programs, it 
is not a dramatic one, nor is it one impossible 
to accomplish; yet a Utopian dental health 
service program cannot be reached. Public 
health programs can be designed or developed 
only to the degree that the people have been 
educated to receive them. If it were possible 
now to inaugurate an ideal program, fewer 
than forty percent of the people would avail 
themselves of this program. 


Dental Research 
Earlier I mentioned the importance of 
dental research in a preventive dental health 
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program. It is essential that the Federal 
Government lend aid to this most important 
research project. While dental disease may 
not account for the suffering and death that 
cancer does, it is none the less important be- 
cause of the significant part that dental dis- 
ease plays in the impairment of the health of 
millions of people. 

The Legislative Committee of the Ameri- 
can Dental Association is sponsoring a dental 
research bill which, if enacted, will provide 
the United States Publice Health Service with 
funds for dental research purposes. We must 
exert every effort to bring this legislation to a 
successful conclusion. There can be no doubt 
that dental diseases, like other diseases, will 
be reduced materially by the result of dental 
research. 

You will be interested to know that Honor- 
able James E. Murray, United States Senator 
from Montana, introduced a Dental Bill on 
January 10. This bill provides for a National 
Institute of Dental Research for the purpose 
of aiding and encouraging the study of the 
causes of dental diseases and their prevention. 
Senator Murray, commenting on the bill when 
he introduced it said, “Dental diseases and 
conditions are the most common ailments of 
man. They cause untold suffering and harm. 
Selective service examinations showed that 
defects of the teeth and other dental diseases 
and conditions were a most common cause 
or rejection, even among the younger men.” 
Senator Murray states furthér that “the dental 
profession of the United States strongly sup- 
ports the proposals of this bill. I am sure that 
many other professional groups that are in- 
terested in the improvement of health will 
support it also as a much needed and useful 
step.” 

Briefly, the bill provides for the establish- 
ment of a National Institute of Dental Re- 
search as a division of the National Institute 
of Health in the United States Public Health 
Service. The Surgeon General of the Public 
Health Service would direct the new Institute 
in its work. To assist him, there would be cre- 
ated a National Advisory Dental Research 
Council to include, in addition to the Surgeon 
General who would be Chairman, six ap- 
pointed members—four of whom shall be 
dentists. These dentists shall be selected from 


leading dental authorities. You will see by the 
nature of the bill that it is possible for State or 
Governmental agencies to work with the pro- 
fession, provided that the profession takes the 
initiative and works with the public officials 
in the writing of bills whch are for the good 
of the public. Senator Murray is to be com- 
mended on his understanding of the dental 
health needs and upon the scholarly manner 
in which he has prepared this bill. 


Dental Health Education 

Without proper education little can be 
accomplished by a service program or a re- 
search program. The preventive principles 
that may be discovered by research can only 
become accepted through proper education; 
therefore the most effectual public health pro- 
gram is an educational program. It is of the 
utmost importance that public health educa- 
tion be on a level that is understood by the 
people, yet does not in any way depreciate the 
plane on which health service should be pro- 
vided. It is quite necessary that material that 
is prepared for health education should be 
scrutinized carefully by those who are edu- 
cated in public health education. Too often, 
carelessly prepared health education material 
produces the reverse effect from that which 
was expected. The Public Relations Bureau 
of the American Dental Association has made 
rapid strides in the field of public health edu- 
cation. The profession, through its Associa- 
tion, must continue to render this type of 
health service. On the other hand, it is essen- 
tial that the public health educational pro- 
gram that may be inaugurated by the Asso- 
ciation should be enhanced by a national 
program of the United States Public Health 
Service to be directed by the profession. Only 
in this way will the public realize the impor- 
tance of dental public health. 


Dental Care 

Public health care needs to be expanded. 
It is essential that public health departments 
develop a program of dental service. In my 
opinion, it is essential that they concentrate 
upon a whole pre-school-age public health 
service. I see no reason why a progressive 
program could not be planned. Simply stated, 
it would consist of a year by year approach to 
the pre-school-age dental health service for 
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the child. That is, the public health depart- 
ment could start the program in any given 
year and care for all children in that particular 
year, rendering the services that might be 
needed during the first year of the baby’s life. 
This would consist primarily of dental health 
education for the mother. During the second 
year, all of the children of those two years 
would be given attention with the repetition 
of the program for the first year children and 
in addition the program of health education 
that might be applied for the two-year-old 
child. This could be carried on and on until 
the child would reach school age. By this type 
of program, it would be possible for the pub- 
lic health department to develop year by year 
a program for the pre-school-age child. A 
program of this type may be operating at the 
present time; however, I know of no such 
program. Plans had been made for the in- 
auguration of a program of this type in Hous- 
ton just before the war, but shortage of per- 
sonnel made it necessary to cancel all of these 
plans. 
CONCLUSIONS 

I have dwelt upon the preventive needs 
for the adult for a specific reason. This is 
Children’s Dental Health Day. Its purpose: 
“Sound teeth, healthy children, good citizens.” 
The overwhelming need for dental treatment 
in the adult emphasizes the woeful inade- 
quacy of our children’s dental health pro- 
grams. I must reiterate that I believe it to 
be absolutely essential that Children’s Dental 
Health Day become national in scope. I hope 
that this thought will be presented to the 
Council on Dental Health. 

All agencies in dentistry should Jook to the 
post-war era. It is most vital that the dental 


schools, the state and local dental societies, 
and the American Dental Association make 
plans for the most constructive period in 
American History. Never before have we 
been confronted with the oportunity to ren- 
der more worthwhile contributions to the wel- 
fare of society than is being presented to us 
now. It is my fervent hope that we shall 
make big plans. Small plans will not do. The 
problem of human welfare is a huge one. The 
importance of dentistry in this problem is a 
vast one. However, the significance of its im- 
portance will depend wholly upon the degree 
if importance that the profession gives to 
it Here I am reminded of a passage that I 
read in a School Review of Pasadena which 
stated: “An airplane maker builds up back- 
logs of orders; we cannot build up a back- 
log of needs for children. Children are not 
made of steel and plastic and plywood. You 
can’t stack them up in a corner to await your 
good time to put together the parts that make 
their lives. While they are waiting, they are 
growing and needing things. There is a dead- 
line. A day too late in our ministering to a 
child’s need is just as hopeless as the last 
minute when you have missed a train.” We 
lost many minutes in our development of 
public health programs in dentistry. We can- 
not afford to waste many minutes in the fu- 
ture. We must go forward. 
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MAKE IT A HABIT 


Be thankful every morning when you get up that you have some- 
thing to do that day which must be done, whether you like it or not. 
Being forced to work, and forced to do your best, will breed in you 
temperance and self-control, diligence and strength of will, cheerfulness 
and contentment, and a hundred virtues which the idle never know. 


Charles Kingsley (1819-75) 
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The Devital Pulpotomy Technic for Primary 
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The work, study, ingenuity and patience 
exercised by so many dentists to save and 
maintain teeth in proper function requires a 
liberal recognition of the operative problems 
involved and their varied solutions. One 
facet of the complex problem of operative 
dentistry is the preservation of a primary 
tooth when its pulp, still vital, is exposed by 
accident or caries. 

The retention of primary teeth in proper 
function during their physiologic life serves 
a dual purpose. A normal primary dentition 
provides a satisfactory masticating apparatus 
and prepares and protects the arch for the re- 
ception of the permanent teeth. The early loss 
of primary teeth has been considered as an 
important factor in the development of mal- 
occlusion of the permanent teeth, with all 
the distress that follows'. It is imperative that 
methods be devised and carried out to main- 
tain these functions of the primary teeth 
when injury or pathology causes damage. 

Dental care for children, an arduous task, 
(only sometimes—Ed) is magnified by the 
dearth of knowledge of the management and 
control of the young patient. The considera- 
tion of primary teeth as “temporary” by 
parents and by some dentists tends to nulli- 
fy the value of this care to the child. Then, 
too, the fees for the service have deterred 
dentists from serious consideration of the 
problems of the child’s teeth. Doubtless much 
study of child behavior and of effective op- 
erative measures are required before the high 
calibre of dentistry now available to Ameri- 
can adults is provided for American children. 

The devital pulpotomy provides one effec- 
tive operative procedure when applied to 
primary teeth whose vitality is seriously en- 
dangered. The method consists of the devital- 


ization of the non-infected pulp, the exci- 
sion of the coronal portion at the junction 
at the canals, the application of a bland anti- 
septic pulp stump sealer and subsequent fill- 
ing of the tooth in the usual manner. A sterile 
technic is mandatory. 

As it was with many other clinical pro- 
cedures empiricism was the rule in the de- 
velopmental period of the technic. Hess cred- 
its Adolf Witzel with its first use in 1872. 
Later other workers, utilizing the trial and 
error method, ran the gamut of therapy with 
iodoform, Wickersham’s Fluid (alum, ar- 
senic, inorganic salts, methyl alcohol and 
water), borax and corrosive sublimate, to 
name but a few’. In 1895, Soderberg ad- 
vocated alum in a zinc oxide base and consid- 
ered it “acting mummifyingly on the dead 
pulp, and that twelve months after that 


mummy was still a mummy*.” in 1899 
Gysi’s triopaste was developed: 
Cresol 10 parts 
Creolin 20 parts 
Glycerin 4 parts 
Trioxymethylin 20 parts 
Zinc oxide 50 parts 


It remains the medicament of choice of 
some dentists when the devital pulpotomy is 
performed. 

The usual technic consisted of devitaliza- 
tion with arsenious acid or cobalt arsenite in 
24-48 hours. The pulp was then amputated 
at the junction of the root portion, covered 
with triopaste and later, filled. 

Later investigations by the staff of the 
dental school at Zurich and by other workers 
in France and Germany bore out the con- 
tention that the technic merited scientific 
study?>-°-7-8. Arsenic was used as the devital- 
izing agent and the triopaste applied to the 
pulp stumps after excision of the coronal por- 
tion of the pulp. Hess maintained that the 
mummified pulp remains thoroughly impreg- 
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nated without shrinkage; that the junction be- 
tween the non-vital and vital tissue is a zone 
of granulation tissue; and that an ingrowth of 
pericemental connective tissue through the 
apical foramen causes a resorption of the walls 
of the canals which is followed by a deposi- 
tion of secondary cementum?. Bossard, work- 
ing independently, used the same technic and 
considered that the regeneration process after 
amputation was the best possible result to be 
obtained by any root canal treatment®. Lutz, 
in a series of 62 cases examined after two 
years, reported a history of freedom from pain 
or thermal shock and that an odor of para- 
form was existent in the observed teeth. Mul- 
ler reported a series of cases which remained 
bacteriologically negative after 1-14 years. A 
continuous deposition of secondary cementum 
followed slow dissolution of the pulp stumps 
by the granulation tissue which proceeds from 
the periodontal membrane. This group of 
workers considered that the principle advan- 
tage of the devital technic was the continued 
maintenance of a sterile pulp canal. 

Davis probably was the earliest American 
worker to show the resorption of the walls of 
the root canals and subsequent deposition of 
an osteoidal tissue after root surgery.? He 
contended that the attempted extirpations of 
pulps were in fact pulpectomies, and barring 
an overwhelming infection, osteoidal tissue 
filled in the apex. He severely condemned de- 
vitalization, in particular where arsenic was 
employed. Mummification agents to him 
were inert dressings applied over the vital 
pulp segment. Further, he contended that 
when an intelligent attempt to devitalize the 
pulp was made, no construction of osteoidal 
tissue resulted. Yet, the successes he reported 
in root canal therapy coincide with the aims 
of the devital technic as carried out by the 
European investigators. 

In 1930, Easlick began investigations with 
paraformaldehyde as the devitalizing agent.!° 
The formula in present use at the Children’s 
Clinic of the Dental School of the University 
of Michigan, follows: 


Paraformaldehyde _1.00 gm. 
Procain base 1.30 gm. 
Vaseline 1.25 gm. 
Powdered asbestos 0.50 gm. 
Carmine 0.20 gm. 





Journal of Dentistry for Children 


The technic consists of the application of 
small amount of the paste over an exposed 
vital pulp. This medicament is sealed in the 
tooth and allowed to remain about two weeks. 
At the end of this period the tooth is com- 
pletely isolated, the field kept sterile and the 
tooth opened. Usually the coronal portion of 
the pulp has been devitalized and permits 
amputation. Excision of the pulp is done with 
a bur resting lightly over the canals. Debris 
is removed and a sealer paste, mixed to a 
creamy consistency, applied over the pulp 
stumps. The formulae are: 


Powder 
Zinc Oxide 14.8 gm. 
Thymol iodide 2.0 gm. 
White rosin 
(powdered) 3.0 gm. 
Paraformaldehyde 0.3 gm. 
Liquid 
Iodine (crystals) 0.3 gm. 
Glycerin 15.0 gm. 


Heat ingredients on a water 
bath until solution occurs 

A gutta-percha base is carefully adapted 
and the tooth filled in the usual manner. This 
technic, in successful practice for a number of 
years, appears to have lent itself adequately to 
the solution of the problem of useful preser- 
vation of primary teeth. 

Paraformaldehyde placed over the vital 
pulp was found to cause a necrosis of that 
tissue.'!' An inflamation of the periapical tis- 
sues resulted when it was permitted to remain 
in the tooth for a long period of time. In a 
10% concentration with a zinc-oxide base 
some signs of pulp degeneration and a great 
amount of secondary dentin formation was 
observed. Bossard claimed that triopaste 
damaged, in no way, the periodontal mem- 
brane if permitted to remain in the tooth for 
a limited time’. 

Rzeszotarski, in a study of pulpotomies in 
teeth indicated for extraction for prosthetic 
reasons, concluded that the technic warranted 
extension of use.'? Arsenic trioxide was the 
devitalizing agent, 4 grain for three days, 
and triopaste was used over the stumps. Ra- 
diographic evidence gave no indication of 
change of the lamina dura at the time of ex- 
traction. Histologic examination showed the 
pulp hardened, with a marked extravasation 
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of blood cells in the coronal portion, and to a 
lesser degree in the middle third of the canals. 
A pronounced change was seen at the apical 
third, however. The line of demarcation be- 
tween vital and non-vital tissue was abrupt. 
The canal in the vital area had been widened 
by resorption followed by an ingrowth of 
peridontal tissue and a deposition of second- 
ary cementum, which reduced the diameter of 
the canal by one-half. This study confirmed 
previous histologic observations. 

Though the evidence presented points to 
the fact that there is a place for this technic, 
American dentistry has decried its use.!> At 
the time of the enthusiastic reports by the 
European dentists, numerous categorical con- 
demnations were to be found in the dental 
literature. Little sound study of the subject 
had been made and too many repudiations 
were based on personal rather than on con- 
trolled observations. 

The criteria for the use of the technic, set 
by McCall, provide a very narrow range of 
optimum time to operate.'* A pin-point ex- 
posure, clean white dentin about the expos- 
ure, a bright pink color of the exposed pulp, 
no history of toothache and the removal of 
all carious dentin were defined as obligatory 
conditions to the success of the procedure. 
While he used the vital pupotomy technic, 
the selection of cases is the same as for the 
devital method. However, Inskipp and Mar- 
kee reported successes in 27 of 40 examined 
cases in a series of 118 patients.'° The devital 
pulpotomy was used in infected pulps and the 
authors considered that within limits it was 
possible to sterilize the infected chamber and 
get a physiologic repair. Bossard claimed that 
while the technic was most successful in those 
cases with pulps, vital and exposed, which 
gave no evidence of degeneration, certain 
hyperemic pulps would lend themselves to 
satisfactory treatment®. He averred that the 
indiscriminate application of the method to 
pulpless and putrescent teeth discredited its 
purpose. Prinz, though criticizing the basis 
for its use, suggested that treatment of pri- 
mary teeth by this procedure was warranted’. 

In view of the above studies, the use of 
the technic would be contra-indicated with 
certain patients in whom no possibility for 
the development of a focus of infection is to 


be permitted. Children presenting growth and 
development problems or those affected by 
debilitating diseases should not be subjected 
to any possible hazard of a focus of infection. 
Though some claims for universal success 
have been made, recent studies, while show- 
ing excellent results, evidence some failures. 
Obviously, where it appears that a potential 
overload would damage the already delicate 
balance of health, the use of the procedure 
should be avoided. 

The chief local contra-indications are cer- 
tain stages of pulp involvement, beyond an 
active hyperemia, which have been shown by 
careful investigations to cause the failures. 
Sound clinical judgment alone can determine 
the warranty for use. 

The therapeutic and histologic considera- 
tions are based upon the resorption of the 
walls of the apical portion of the canal, an 
ingrowth of peridontal connective tissue 
which follows, and the laying down of sec- 
ondary cementum which effectively prevents 
subsequent infection in the successful cases. 
Despite the contention of Davis that the suc- 
cesses of root canal therapy were based upon 
certain vital segments of the pulp having been 
left intact in the apical portion of the canal, 
Hess and Rzeszotarski demonstrated that 
after intentional devitalization for pulpotomy, 
histologic section showed the same resorption 
of the walls of the canal, the same ingrowth 
of peridonal connective tissue and the same 
deposition of secondary cementum. Though 
full understanding of the process is lacking, 
it is apparent that the remarkable similarity 
of these observations, while diametrically op- 
posed in cause, have placed the physiology on 
a common though not clearly recognized 
ground. Certainly, more histologic study of 
the results of the use of the technic is re- 
quired. 

Other technics which are considered effec- 
tive for the preservation of the primary teeth 
with incipient or actual pulp involvement in- 
clude pulpcapping, vital pulpotomy and ex- 
tirpation. Pulp-capping of primary teeth 
has been discredited but recent reports indi- 
cate some improvements in results.'®!7 The 
vital pupotomy technic, utilizing calcium hy- 
droxide over the stumps, also has been shown 
to be of great value.'® The difficult procedure 
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of complete extirpation of pulps of primary 
teeth in progressive stages of resorption, while 
advocated by some dentists, is not considered 
a practical procedure. 

Studies of criteria for selection of cases to 
be treated by the devital pulpotomy technic 
should be continued.* Also, a more adequate 
follow-up of patients, and where possible, 
careful observation of the histologic results 
are required before complete acceptance can 
be attained. The results of the limited num- 
ber of clinical and laboratory studies indicate 
that further review is warranted, as a result 
of which the technic may be soundly estab- 
lished as a valuable operative aid. 

The required time of this type of treat- 
ment is variable. While an extra visit, and 
more time than is needed for a filling, are 
necessary, the treatment provides a method 
whose value cannot be measured accurately. 
Particularly, where almost irreparable neglect 
is so widespread, is this procedure of value to 





*Kronfeld has demonstrated that the pulp organ is 
not concerned with the process of resorption, so— 
for this reason, no consideration of the process is 
related to the technic. (19) 


the child whose unalterable dependence is on 
the adult for election or rejection of dental 
care. 


SUMMARY 


1. Insufficient clinical observations have 
been made of primary teeth treated by the 
devital pulpotomy technic. 

2. Additional observations of reaction to the 
technic, from the histologic standpoint, 
are required before it can be placed on a 
firm scientific basis. 

3. The technic can be justified for use on 
carefully selected cases. 

4. Paraformaldehyde appears to be an ade- 
quate devitalizing agent. 

5. Economy of operating time provides an 
incentive for use in the retention of 
primary teeth in function. 


U. S. Public Health Service, District No. 4 
New Orleans, 
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TO THE EDITOR: 

May I have the privilege of space in the 
Journal to reply to some of the statements 
made by Dr. W. J. Taub in an article pub- 
lished in the First Quarter 1945 issue? I take 


Dr. Taub’s comments seriously because I. 


know how deep his interest is in dentistry for 
children and how sincere his expression of 
doubt as to the merits of my proposals re- 
garding the utilization of dental hygienists 
in this field. 

Dr. Taub speaks of the seeming contradic- 
tion in my proposal to train dental hygienists 
for operative dentistry for children and yet 
not to take this away from the dentist to 
whom parents wish to bring their children 
for such care. The dividing line is essentially 
economic as is the dividing line between pub- 
lic and private school. The explanation is 
that I have every desire and every expecta- 
tion of seeing the private practice of dentistry 
continue. I desire therefore to give to parents 
who can afford it the option of having their 
children cared for by the private practitioner, 
just as I want them to be able to send their 
children to private schools if they so desire. 
But children whose parents cannot afford to 
send them to private schools and who may 
not be able to afford to send them to the 
private dentist should have the right to re- 
ceive good dental care under other auspices. 

Implicit in my proposal is the idea of ulti- 
mately making dental care available to all 
public school children without fee and with- 
out reference to parents’ incomes. Many lead- 
ers in the dental profession, who have had 
intimate knowledge of all the problems, are 
convinced that this is the only sure means in 
our country of securing dental health for all 
children and providing a foundation for 
dental health for the adult population. This 
service must be given as economically as is 
feasible with due regard to quality. It is here, 
especially at the outset, that the dental hygien- 
ist or, as she is called in New Zealand, the 
school dental nurse, would function. While I 
have looked forward to a time when she 
would be utilized in private practice, when 
it is organized on a group basis, she would 
at first be utilized only in the schools. 





This limitation could continue until such 
time as the judgment of the profession and 
general demand might terminate it. I have an 
idea that the profession itself might seek to 
bring these auxiliaries into the dental office 
when once well established in the school 
system. Incidentally, if dental care were made 
universally available to children in the public 
school system the advertising type of dentist 
pictured by Dr. Taub would have no child 
patients to refer to dental hygienists if he did 
employ them. 

Dr. Taub evidently agrees with me, as will 
all informed dentists, that a “large number 
of practicing dentists are unwilling to care 
for children.’ As an alternative to the method 
I propose he says we must “PLAN and TAKE 
ACTION.” (Dr. Taub’s capitals) Fortunately 
Dr. Taub’s proposal for action is published in 
the same issue as his discussion of my paper, 
hence it is possible to comment on it. Dr. 
Taub says that we should encourage more 
dentists to specialize in pedodontics and states 
his belief that this is the way to insure rec- 
ognition of the importance of dentistry for 
children and thus, by implication, lead more 
dentists to devote the necessary time to this 
work. 

I am decidedly in favor of encouraging 
specialization in pedodontics and am hopeful 
that, with increasing demand, such speciali- 
zation may be rewarding enough to induce a 
reasonable number of dentists to enter that 
field. So far avowed specialists in the field 
are not numerous, evidently for lack of de- 
mand. I believe demand for this specialty will 
be increased by putting dentistry for children 
on a basis where it is available to all and 
where all must have it as they are now re- 
quired to get an education. Thus the special- 
ist in this field will be in increasing demand 
in private practice; he will also be needed as 
a supervisor for the dental hygienist in this 
field. 

I do not share Dr. Taub’s optimism that 
more dentists will seriously take up pedo- 
dontics either as a specialty or as part of a 
general practice by any campaign that the 
American Dental Association might put on. 
The interest, or lack of interest, of the pro- 
fession in dentistry for children is well ex- 
emplified by the slim attendance at meetings 
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of the A.S.D.C. (which are well publicized in 
our society programs), this in spite of the en- 
thusiasm of its members and the excellent 
papers and stimulating editorials that are pub- 
lished in the journals. 

In the meantime we have available a meth- 
od by which we can begin to bring large 
numbers of children under dental care, as 
rapidly as we can train special dental hygien- 
ists for this work (two years after the incep- 
tion of the training course, one year for those 
already trained as dental hygienists). The 
quality of the work done by these young 
women will depend entirely on the standards 
set up by their supervisors who will be fully 
qualified dentists. 

Reverting to Dr. Taub’s discussion of my 
article—I think his statements about the ef- 
fect on dentists’ incomes are inconsistent. He 
states that the effect of my proposals will be 
to lower incomes already low enough, yet he 
does not deny that I propose a way for in- 
creasing them or that my way will work. 

It is true that I propose a reorientation of 
the values of dental services. I would increase 
public appreciation of preventive and cura- 
tive services as compared with prosthetics and 
thus make it possible for the dentist to collect 


fees for these services commensurate with 
their value. How much more valuable is it 
to the patient to do a really good pulp canal 
operation or periodontal treatment than to 
extract teeth and put in bridges and dentures? 

Finally, let me remind Dr. Taub that I do 
not propose to turn over all the dentistry in 
the child’s mouth to the specially trained 
dental hygienist. She will do the prophylaxis 
and routine fillings only. (However, these 
make up about 90 per cent of the services 
needed in a well administered children’s pro- 
gram.) The dentist would do extractions 
when needed, pulpotomies and other pulp 
treatments. Last but not least, the greater part 
of the orthodontic treatment needed would 
bz done by the dentist with reference of the 
remainder to the fully qualified specialists. 

I appreciate highly Dr. Taub’s kind re- 
marks as to my good faith in making my 
proposals. I know him to be activated by the 
same high ideals. I can therefore only regret 
that he does not convince me that my remedy 
for the present state of affairs is the wrong 
one. 


Yours sincerely, 
John Oppie McCall, D.DS. 
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The following resolution was adopted by the American Hygienists’ | 
| 


WHEREAS, Publications during the past few years, and again, within the 

past few months, have advanced proposals that dental hygienists at some 
future time be trained to extend their services to include operative dentistry | 
| 


WHEREAS, The American Dental Association has not yet recognized the 
profession of Dental Hygiene, because dental hygienists are not licensed in 


WHEREAS, This may jeopardize the opportunity she has to become regis- 


WHEREAS, Dental Hygiene is itself a full time profession with prophy- 
laxis and dental health education, and 

WHEREAS, The American Dental Hygienists’ Association has in no way 
been consulted about the opinions expressed in said publications, 

BE IT RESOLVED, That the American Dental Hygienists’ Association 
precludes any service other than those stated in the present laws governing 
the practice of Dental Hygiene in the various states in which the dental 
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AROUND THE COUNTRY— 








Our “Billy Sunday” of Dentistry for Chil- 
dren, Walter McFall, extolls Secretary Mott 
Erwin to keep the A.S.D.C. more alive and 
active during these heartbreaking days than 
ever before. Well, “Billy Sunday” is sure do- 
ing his part— program in Los Angeles in 
September, Columbus, Ohio, in January, 
South Carolina in February, Georgia in 
March, Kentucky and South Carolina in 
April, Tennessee and New York in May. Let 
us hope Director Byrnes permits these meet- 
ings. Says Mott of Walter, “There can never 
be but one Walter McFall and the A.S.D.C. 
can certainly be thankful that we have such a 
dynamic and energetic personality spreading 
‘the gospel’ for us.” 


Come May 21st, Ralph Ireland will appear 
before the Milwaukee County Dental Society 
to support the efforts of George Morgan to 
keep the cause of Dentistry for Children to 
the fore in Milwaukee. Since he will be 
around in ye Editor's old stamping grounds 
(Marquette University), Ralph will have to 
toe the line during his stay in Milwaukee! 


The Vancouver, B. C., Dental Society was 
host to Mott Erwin at its January meeting. 
Mott was guest speaker and Clinician on the 
subject “Practical Dentistry for Children,” 
and our Canadian friends were thoroughly 
pleased by his presentation. 


Walter McBride journeyed to Akron, Ohio, 
early in February, there to speak before the 
Akron Dental Society on his favorite topic, 
“Pedodontics and the General Practitioner.” 


The Southern California Unit of the AS. 
D.C. was reorganized at a meeting held Janu- 
ary 29. The membership list shows 22 active 
members, and more to come. None other 
than our own “Hollywood Director,” Lt. Col. 
John C. Brauer was the speaker of the eve- 
ning. “The message was delivered in an ex- 
ceptional manner and the audience was all 
ears,” writes Secretary Elsie, who informs us 
also that regular meetings are held on the 


fourth Monday of January, March, May, Sep- 
tember, November. The chapter extends a 
cordial invitation to any “lucky ones” who 
might be relaxing in Southern California. The 
new officers are as follows: President, Dr. 
D. S. Goudey; Vice President, Dr. T. S. Get- 
tinger; Secretary-Treasurer, Dr. Elsie C. 
Schildwachter. Directors, Drs. Kenneth I. 
Lewis, Harold W. Barnes, Niles B. Jorgenson, 
Bernard Rabinowitch. 

Congratulations, Southern California. You 
have responded to the sincere plea of Walter 
McFall—"a greater interest in Dentistry for 
Children than ever before.” 


Jim Gasaway is beginning to look and act 
the part of the gentlemen farmer he aspires 
to be. His clinic at the Annual Cleveland 
Children’s Dental Health Day in February 
was only incidental to the agrarian knowl- 
edge he acquired in the extra curricular ses- 
sions and on his strolls through the local 
Sears-Roebuck store! 


Our California Charlie (C. A. Sweet) did 
a nice job for the February issue of Dental 
Health. “X-ray in Children’s Dentistry” is 
nicely presented, covering the needs and ad- 
vantages of x-ray as a routine procedure in all 
dental procedure in all dental practices. 
Charlie also calls our attention to the advisa- 
bility of more and better training courses in 
this field. 


The Children’s Bureau, U. S. Department 
of Labor, at a conference held February 22 
and 23, came forward with preliminary rec- 
ommendations on dental care for children. 
Fifteen recommendations were approved. 
Three are noteworthy here: (1) that adequate 
Federal funds be made available to the Chil- 
dren’s Bureau for grants to State Health 
agencies to develop programs of dental serv- 
ice for children, including the training of 
personnel, dental health education, and dem- 
onstrations; (2) that adequate dental care be 
made available to all children regardless of 
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income or geographic location; (3) that the 
committee instruct Dr. Money to ask the 
legislative committee of the A.D.A. to assist 
the Children’s Bureau in securing funds to 
implement the proposed program. 


Bill Quinlan, President of the Michigan 
group, attended a series of meetings on the 
Florida peninsula last month, returning to 
Detroit with renewed vigor. 


Senator Murray has introduced a bill 
(S. 190) “To provide for, foster, and aid in 
co-ordinating research relating to dental di- 
seases and conditions; to establish the Nation- 
al Institute of Dental Research.” The bill 
carries an appropriation not to exceed 
$1,000,000 and will be under the direction of 
the Surgeon General. 


The Social Security Board has appointed a 
group of consultants to participate in a dental 
care study being undertaken jointly by the 
Bureau of Research and the United States 
Public Health Service. Members of the group 
are: John Oppie McCall, New York City; 
O. W. Brandhorst, St. Louis; Oren Oliver, 
Nashville; C. D. Bray, Birmingham; Michael 
Davis, Ph.D., New York City; John O’Rourke, 
Boston; Ernest J. Sloman, San Francisco; 
Harry Strusser, New York City; Nathan Sinai, 
Ph.D., Ann Arbor; R. M. Wells, Bethlehem, 
Pa.; J. M. Wisan,Trenton; Allen O. Gruebbel, 
Chicago. 


The Bureau of Public Health Dentistry of 
the Michigan Department of Health is con- 
ducting a very careful survey of dental health 
conditions of school children in several areas 
of the State. Along with the examinations, 
an experimental fact-finding clinic is being 
established. It is expected that the informa- 
tion*obtained will answer many of the follow- 
ing controversial questions: 1—Percentage 
of population that will avail itself of dental 
care for children when the care is readily 
available. 2—Percentage that will go to pri- 
vate dentists. 3—Percentage that will follow 
through to competition and recheck carefully. 


Dental care for children, under public 
health program, was proposed by Dr. Martha 
M. Elliot, Associate Chief of the Children’s 
Bureau, U. S. Department of Labor, at a re- 


cent meeting of the New York Academy of 
Dentistry. “Such care for children will be 
provided by an extension of services under 
the grant-in-aid system now in operation for 
maternal and child health services under the 
Social Security Act. States could work out 
their problems in the light of existing needs 
and resources; and poorer states would then 
have at least a basic program and others could 
go ahead with a more advanced program.” 
(New York Times, 1/12/45.) 


The Editorial in the January issue, New 
Jersey State Dental Society Journal, is worth 
your reading. Entitled, “More and Better 
Dentistry for Children,” the article encourages 
“membership and activity of the New Jersey 
Society of Dentistry for Children should be 
markedly increased.” Note—Let this depart- 
ment hear from you fellows in New Jersey. 


The Chicago Dental Society reports that 
Mr. Mannix of the “Plan for Hospitalization” 
has indicated his organization might be will- 
ing to undertake the launching of an experi- 
mental dental prepayment plan in Chicago. 


Lt. Clare Edmunds, erstwhile associate in 
Pedodontics at the University of Detroit 
School of Dentistry has been assigned to the 
382nd Station Hospital at Camp Robinson, 
Arkansas. 


The plea of New York's John Oppie Mc- 
Call for an experiment in group practice on 
a voluntary prepayment basis in a clinic em- 
bodying the basis principles of the much 
discussed Hyser plan was turned down last 
December in a report of the New York State 
Dental Society set up to study the plan. “The 
adoption of the plan,” said the committee, 
“would only distract attention from the more 
logical program of carying for children and 
young adults.” 


James L. Weedin feels that insurance is 
impracticable for dentistry. He states that 
insurance is based upon the theory that many 
pay premiums so the few who need insurance 
(in this case dental care) may have it at a 
nominal sum. The premium paid by 1,200 
policy holders pays for the loss of one policy 
holder. This will not work with dentistry for 
all 1,200 will need dental service. (Missouri 
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State Dental Association Journal 12/44.) 


From the May, 1945, Diamond Jubilee 
issue of Second District Journal, Brooklyn: 
“In 1933, Capt. C. R. Wells, D.C., U.S.N.R., 
while President-elect of our society, appoint- 
ed a school committee under the Chairman- 
ship of Dr. Frank Nicolai. After contacts 
were made with school officials and dental 
health teaching groups, a petition was sub- 
mitted to our society on March 19, 1935, for 
the creation of a “Section on Dentistry for 
Children.” Our efforts were enthusiastically 
supported by such inspiring leaders as Drs. 
Thaddeus P. Hyatt, Charles M. McNeeley, 
George Davis, C. R. Wells, and many others. 


“Due to the untiring efforts of our Section 
Secretary, Dr. Henriette Ofner, and program 
chairman, Dr. Leonard Kohn, success was in- 
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evitable. We attracted to our group 69 paid 
members during our first year. Visitors and 
guests who met with us were greatly im- 
pressed with our unique progress. 


“Each year splendid officers have been 
elected. They were cognizant of the fact that 
pedodontics if of paramount interest, of great 
necessity, and of supreme importance. Thus 
a large group of clinicians in this field has 
becn developed, a higher standard of practice 
pursued in our community, and our parent 
society sets aside one regular meeting each 
year devoted to Dentistry for Children.” 











——— 


This department is conducted by Stan 
Brown. Please direct items of interest to 
him at Ithaca, Michigan. 





























Notice — New York Members 


Cooperating with the Office of War Mobilization, we have cancelled our annual 
meeting which was to have been held in New York City in May, in conjunction 
with the 77th annual meeting of the Dental Society of the State of New York, 
which meeting has also been cancelled. 

Elaborate preparations had been made for what promised to be the largest and 
most interesting meeting yet held by our society, and while we deeply regret the 
necessity of cancelling, we are hopeful that early victory may soon permit us to 
arrange even better meetings. 

The Secretary urges that all members of the N. Y. State Society of Dentistry for 
Children please extend their fullest cooperation in completing and returning the 
questionnaires they received along with their Membership Certificates and that they 
also take an active part in our membership campaign by putting into the hands of 
their ethical confreres, the membership application blanks which accompanied the 
aforementioned items. 

The Secretary wishes, too, to thank all members for their very prompt coopera- 
tion in paying annual dues, which are 98% paid up, for 1945, and urges that the 
remaining 2(;, make it 100% very soon. Incidentally, by way of bragging, our 
membership now stands at the highest mark in our history and is growing daily. 
Help make it grow. 

W. James Taub, 
Secretary and Treasurer, 
New York State Society 
of Dentistry for Children 
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Child Management in the Dental Office* 


KENNETH W. MAyo, D.D.S., Houston 














To manage a child successfully in the dental 
chair one has to have the patience of a saint, 
the perseverance of a Job, the kindness of a 
sweet old lady and the hardheartedness of a 
black market operator. Without these qual- 
ifications the operator may become too sym- 
pathetic, too impatient or finally give up in 
disgust and send the child out of the office 
making the job of the next dentist to see him 
just that much more difficult. 

One may say correctly, that the manage- 
ment of the child really begins in the recep- 
tion room and that its success depends upon 
the attitude of the office assistant and her 
ability to make the child feel at ease. She 
should greet him with a smile and a cheery 
word, show him the comics, of which there 
should be a large number handy, and tell him 
that he can look at them until his time comes. 
She already has learned his first name from 
information received when the appointment 
was first made over the phone; she greets him 
by it and mystifies him by this knowledge, 
but makes him feel at home. 

When his turn comes he is invited into the 
operating room where he is introduced to the 
operator who then calls him by name and 
states how glad he is that the patient has 
chosen to come up to his office to have his 
teeth fixed. 

After the introduction is completed the as- 
sistant asks the child to get the towel out of 
the lower section of the sterilizer and then 
climb into the chair so that he ran ride up in 
the elevator. When the towel has been ad- 
justed and “Mike” and “Ike,” as the towel 
clips are called, have been secured around his 
neck, a few questions are asked about his 


*Condensed from the Texas Dental Journal. 


63 :46-50, February, 1945. 


teeth. He is told that a picture of his teeth 
is going to be drawn on the chart with all of 
the holes found in them. The explorer be- 
comes a long silver tooth pick, while the 
mirror is explained as something that is used 
so that the dentist doesn’t have to stand on 
his head to look at the upper teeth. He holds 
a hand mirror so that he can see what is 
done. 

The assistant encourages him and praises 
him while the examination is completed care- 
fully. When all of the teeth have been checked 
and charted, an estimate is made. Then, leav- 
ing the child ir the chair, the assistant calls 
in the mother from the reception room. She 
is met in the business office for a discussion 
of the condition of her child’s teeth and a 
suggestion of the type of restoration pertinent 
to his dental welfare. After an explanation 
of the importance of cavities being filled and 
how many cavities have been found, she is 
told that their filling and the cleaning of the 
teeth will come to a definite amount, but any 
complications such as exposed pulps, abscess- 
ed teeth, or the placing of base fillings be- 
cause of the closeness of the cavity to the pulp 
will entail an extra charge. One finds much 
of the unexpected if he does very much work 
for children. The method of payment then is 
settled and the mother returns to the recep- 
tion room where she stays until just before 
her child is dismissed when she is told what 
a fine patient he has been. 


The real test of child management comes 
when a child in the reception room starts to 
yell as soon as he is told to enter the operating 
room. In these instances the assistant merely 
calls to say that Jonny or Bill doesn’t want to 
come in to see the dentist, please come and 
see him. He then is told to come along and 
if he hangs on to his mother’s clothes he is 
separated from his hold, carried kicking and 
crying into the operating room, put into the 
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chair and told not to be a “sour-puss.” If 
he continues to cry an attempt is made to 
quiet him. If this effort does not quiet him 
immediately, he is made to understand that 
he must cooperate. If he continues to fight 
and fuss he is told to “SHUT UP,” and in 99 
out of 100 instances he does so for he never 
expects such action from a seemingly digni- 
fied dentist. 

If, however, a child still cries a hand is 
placed over his mouth firmly and in a soft 
quiet tone he is told that the hand will be 
taken away when he decides to help. If he 
still cries his nose is held so that he cannot 
breathe easily and again soothing talk follows 
offering the same opportunity for him to co- 
operate if he wishes the hand removed. 

If the child is a brat who fights and screams, 
tries to tear up things and knock over the 
bracket table or hit or kick he is told that the 


dentist will break every bone in his body and 
told “Now you sit up and behave yourself or 
I will give you the worst licking your mother 
ever thought to give you and didn’t and the 
difference will be that I will.” A paddle is 
shown to him and he is made to hold it. 


Each child is an individual problem and has 
to be handled differently, although each reacts 
to fear similarly. Mental suggestion, physical 
persuasion and just plain kindness all are 
utilized under certain conditions. When a pa- 
tient is dismissed a little gift is given to him 
and he is told that he will get another every 
time he comes. In many instances the patient 
is permitted, no matter how he has acted, to 
put the next patient in the chair and place the 
towel around his neck. He also may be per- 
mitted to put the instruments which have 
been used on him into the sterilizer. 








statements directly from this office. 


active for the current year. 


NOTICE 


There is being sent out from the Secretary’s office a second and FINAL mailing 
of statements for dues yet unpaid by some members. Delinquent members who are 
affiliated with state Units of the A.S.D.C. will receive their statements through the 
offices of the Unit Secretaries. Members who are not so affiliated will receive their 


Members remaining delinquent beyond June 1st will be dropped and their names 
removed from the mailing list of The Journal of Dentistry for Children. Those who 
unintentionally, but negligently, become delinquent and dropped, may of course, 
become reinstated by remitting their dues in the amount of $3.00 and again become 


To insure continued arrival of The Journal and the benefits of the information 
therein contained, send that check NOW in the amount of $3.00. 








R. M. Erwin, Jr., D.M.D. 
Secretary, A.S.D.C. 

613 Corbett Building 
Portland 4, Oregon 
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Writing and Reading in Dentistry 


JosEPH H. KAUFFMANN, D.DS. 





























Editor's Note: Writing interestingly 
is a consanguineous accomplishment in 
the Joseph Kauffmann family, for 
Stanley, the son of our contributor, has 
recently had published, his second nov- 
el, a romantic story of a music professor 
titled, “This Time Forever.” Mr. Kauf- 
mann’s first novel, “The King of Proxy 
Street,” will appear in the movies in 
1945 and Joe is planning a party for all 
members of the New York Unit at its 
first showing. Congratulations, and 
continued success to both. 
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American dentistry inspired the world and 
the world’s children inspire American dent- 
istry. Humane science is never sectionalized 
or restricted; its beneficent opulence takes 
wing universally. This is characteristic of all 
noble endeavor. 

In speaking of American periodical litera- 
ture on dentistry for children, I do not con- 
fine myself to the writings of native authors 
for any narrow reasons, as there is ample eru- 
dition along similar channels in other foreign 
countries. But because of the fact that the 
greatest number of our North American pro- 
fession read dental literature in the English 
language to the exclusion of other tongues, it 
is not to the point to discuss at this time the 
bibliography of distant lands. However, I can 
assure those whose reading is thus limited that 
they are consequently missing some valuable 
informative opportunities, and therein you 
have one good reason why American educa- 
tionalists should enhance the development of 
dental students as cultured practitioners. It is 
my observation, in a critical and fair consider- 
ation of pedodontic literature, and as one who 
for many years has gone over the ground rea- 


sonably well in the English, French, German, 
Italian and Spanish language periodicals, that 
the foreign writer is better acquainted with 
American bibliography than the American is 
with foreign. Let us widen our learning 
wherever opportunity presents to that we may 
give and take to ever increasing degrees for 
the greatest ultimate benefit of all mankind. 


We, in dentistry, read to learn not for mere 
academic purposes but as practical public 
health: servants aiming to translate available 
knowledge into terms of everyday usefulness. 
In order to have material to read, we must 
have authors who write, and from the first 
scratch of any pen to the final printed record 
of its offerings, there is a wide world of many 
things to be considered. 


Of what avail is all this authorship? Com- 
mencing with that literature which though 
useful is nevertheless born to blush unseen, 
we have gradations all the way up the line 
to the finest accomplishments of scientific 
eminence and all the way down the gamut of 
outright mediocrity. As far as concerns writ- 
ing on dentistry for children and on those al- 
lied fields contributing to child dental health, 
it can be readily seen that inspirational efforts 
to bring about realization of the preventive 
concept is the predominating note today. 
Voluminously and textually, the American es- 
sayist on pedodontics is primarily an inspira- 
tionalist and indeed an unashamed and whole- 
hearted propagandist for good. Accordingly, 
the first and chief reaction on reading present 
periodical literature on dentistry for children 
is that of a heart glowingly thrilled. The idea- 
tion of a beautiful concept confronts us and 
reminds us of what has been said by Harold 
J. Laski: “No society can realize itself in any 
full sense of the word until the mainspring of 
its existence is a capacity to value things of 
the mind as more precious than material com- 
modities.” As far as enthusiasm and sincere- 
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ity of purpose are concerned, one need only 
read the articles written by members of this 
Society and broadcast throughout our periodi- 
cals during the past year at the request and 
through the generosity of the American As- 
sociation of Dental Editors, to appreciate 
what can be accomplished by the inspirational 
message. Unquestionably, of all the writing 
which appeared since our last annual meet- 
ing, these essays were amongst the most effec- 
tive in pedodontic literature and could easily 
be compared to the best in any other sphere 
of dentistry. I again refer you to the fact that 
American periodical literature is being notice- 
ably absorbed by foreign readers and peri- 
odicals. However, justice demands that we do 
not take too much credit, since the United 
States was not the first country to go to the 
dental aid of the child. The initiative was 
taken in Germany, a strange place today to 
seek truth and humanitarianism. 


Some dental groups make it a procedure 
to present an annual resume of what is out- 
standing in the field of periodical literature. 
To compile the highlights of our writers may 
be helpful and informative, but rather than 
trod the repetitious board I am submitting 
this contribution along a different line. As 
a matter of fact, if he would read as he should 
read, the dentist would not have to depend 
upon these predigested compendiums, the 
need for which is in itself nothing to boast 
about. Nor is this the worst; what is more un- 
fortunate is that a good portion of the profes- 
sion cares so little about dentistry for children. 
It is heartbreaking for a writer to burn the 
midnight oil in the manner of a crusader and 
then find that even his best friends skipped 
the pages on which his paper appeared. But 
the real knight errant wears his armor well 
and is not easily toppled by the lance of pas- 
sivity. No matter how one clothes, impro- 
vises or disguises a paper on dentistry for 
children, a certain type-of dentist, if he once 
gets the scent, will subconsciously and prompt- 
ly classify the author as his enemy. The pre- 
war crown-and-bridge dentist is just not in- 
terested; he is mercenary, callous, usually bor- 
ed and often very dull. One is prompted to 
ask the question put by the late James Harvey 
Robinson: “What keeps us back, when so 


many undreamed of possibilities are opening 
before us?” 


Our writers should direct their attention 
to the younger men and women of dentistry 
and disregard the lethargy of some of the 
older ones. The latter’s lack of interest in the 
case of dentistry for children, is mainly due 
to the fact that their educational background 
is wanting. Incidentally, you will find that in 
proportion to the number of dentists in the 
younger and older age limits, those who write 
on dentistry for children come mostly from 
the former group. It so happens, however, 
that from the latter group we have on occa- 
sions very significant and excellent contribu- 
tions. This is especially so in the world of 
orthodontia, a sphere in which ripened ma- 
turity is most essential. 


Who is qualified to contribute to our peri- 
odical literature? Anyone who has some- 
thing worthwhile to say in straight English. 
Does every writer on dentistry for children 
meet this qualification? No, indeed not. 
Why do some contributions fail to click? Be- 
cause they are repetitious in content without 
originality of style, trite, inaccurate, too per- 
sonalized, disguised to puff manufacturer’s 
products, impractically far-fetched, poorly 
written from the standpoint of diction, and in 
some cases apparently poorly edited. 


The first requisite of any contribution is 
that it must hold the reader's interest. Den- 
tistry is highly practical; it calls for digital 
dexterity backed up by knowledge and judg- 
ment. The average dentist feels that he either 
can do a thing or cannot do it. His experi- 
ence and inclinations are inventoried while he 
reads, as to whether or not he can accomplish 
some described technical procedure. If these 
sclf-assessed qualifications do not measure up 
to the requirements of the writer, then the 
essay has no further interest for him. Strong- 
ly tied up with the reader's reaction is his 
economic environment. A dentist practising 
amonst department store clerks and strug- 
gling farmers cannot successfully apply to 
their children the means of saving teeth, from 
a standpoint of costliness, that can be applied 
to the children of the more well-to-do whose 
position in life is much rosier. Writers should 
bear this in mind. Nothing is too good for the 
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mouth of even the humblest child but ideal- 
ism must be sensible in order to be attainable. 
The average dentist is more or less irritated 
when he reads an article on twenty five dollar 
an hour dentistry concluding with a case re- 
port of the local bank president's daughter. 
Writers who do this just don’t know what 
it’s all about. 

The second requisite for a readable essay 
is that it should be well written from a liter- 
ary basis. Our writers would probably do 
much better on the whole if they would only 
take the time and effort. Those who are care- 
less in this important respect often appear in 
print only through the patient supervision of 
some gracious editor. There is not one good 
reason why an educated dentist should be 
sloppy in using the English language. It is 
easy to draw upon because of its rich vocab- 
ulary, simple in grammatical requirements 
and uncomplicated in figures of form. If one 
is too tired to think clearly, he should wait 
until he feels more capable of properly pre- 
paring a manuscript. It is better to write one 
page when refreshed than two pages when fa- 
tigued. Please note the scientific necessity for 
the use of approved dental nomenclature. In- 
cidentally one should always have a good dic- 
tionary at hand and if in doubt about spelling, 
spare the editor and use the book. One of the 
most important things in writing is the cor- 
rect use of punctuation. The indiscriminate 
and erroneous application of the punctuation 
point should be scrupulously avoided. If our 
dental literature is to be worth reading care- 
fully it should be worth writing carefully. 
One need not necessarily be an expert in the 
writing of English in order to observe a reas- 
onable respect for its use. We offer no stric- 
tures on the question of style; this varies with 
each writer. But it is a desirable thing to de- 
velop the art of good writing and one can 
see this exemplified in the work of certain 
authors on dentistry of children. Their style 
is enjoyable and possesses a flow which tends 
to engage the reader’s unending attention. It 
is unwarranted to suppose that the narrative 
picture of a technical essay is unimportant. As 
a matter of fact, many an article is never read 
through to completion because of its drab 
and devitalized method of presentation. In 
explaining an operative technique, for ex- 


ample, such a manner of writing is a heavy 
load for the reader to carry. 

A third consideration in the preparation ot 
a paper is that of bibliographical references. 
A fair-minded author always gives due rec- 
ognition to his sources of information and 
never begrudges a kind word of credit to his 
past and contemporary co-workers. Dental 
writers, unfortunately, are not fully aware of 
this responsibility and in this relation there 
are some crass violations of the scientific at- 
titude, due either to poor taste, professional 
jealousy, or both. Each reference to periodical 
literature should be completely stated as to 
title, name of author, name of publication, 
volume and page number, month and year of 
issue. If a text-book is referred to, the name 
of the publisher, place of publication, year of 
publication, and revised edition if such, 
should be given in addition to the title, 
author's name an page reference. Writers on 
dentistry for children should be conscientious 
in these bibliographical niceties. We think 
that the members of the American Associa- 
tion of Dental Editors will promote an im- 
proved regard of authors for these essentials. 
It may be of interest to note that one cannot 
honestly cite a bibliographical reference as 
original unless he has actually read at least 
some of the quoted material at its primary 
source. If one mentions such a reference 
merely because he saw it listed by another 
writer, it should be made plain that the ref- 
erence is not original but has been copied 
as such from another. 

One other aspect of our periodical litera- 
ture is deserving of mention. It comprises the 
work of those who, although not themselves 
dentists, are active in allied fields which en- 
hance the advancement of the child. Where- 
as, formerly, a good portion of such contribu- 
tions, particularly those of the doctor of medi- 
cine, were found in the topic of focal infec- 
tion, there is now a visible trend by non- 
dental authors toward those studies which di- 
rectly or indirectly augment the prevention of 
dental disease and deformity. Who knows but 
that the effectual unraveling of the mystery 
of dental caries and periclasia may not yet 
emanate from non-dental sources as a result 
of inquiring and practical cooperation. In her 
adjunct capacity the dental hygienist has a 
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valuable place as a mouth health educator. 
One will find some sincerely inspired articles 
on child dental care arising from this group. 
They are usually well written, fresh in view- 
point and thoroughly commendable for their 
earnestness. The message of the dental hygi- 
enist probably aids in stimulating redolent 
holders of the dental degree to realization of 
what can be done in behalf of the child. 
Wherever you find women you will find 
nobility. 


Dentistry requires a publication devoted to 
abstracts of every paper found in non-propri- 
etary periodicals. Many writers of the dental 
profession would find ample use for such a 
medium of information and of course those 
interested in pedodontics would derive much 
benefit therefrom, although it could never be 
a complete substitute for original reading. It 
would be advantageous to the common cause 
if all of our dental schools would encourage 
reading on dentistry for children. Every under- 
graduate student should receive early inculca- 
tion along these lines an conferences between 
teachers and students on periodical literature 
would be most wholesome. This is being done 
in some dental institutions and should be 
done in all. 


College diplomas do not terminate our 
students days. We are never too old to learn. 
Being enrolled in the University of Life, any- 
thing that makes us better able to do today 
what we did not do as well yesterday, is a 
means of going forward. There is another 
vital matter concerning every student of 
dentistry, undergraduate. and post-graduate. 
That is the full understanding of the meaning 
of independent professional journalism free 
from commercial influence of any kind what- 
soever. It took a William J. Gies, not himself 


a dentist, to propel our profession in the di- 
rection of high-minded dental periodical lit- 
erture, professionally owned and controlled. 
The least we can do as dentists is to emulate 
his example and to refrain from encourag- 
ing the further propagation of proprietary 
periodicals. We hope that those who write for 
our publications will see the light and live up 
to the principles expounded by that distin- 
guished benefactor of dentistry. No dentist's 
education is complete without reading the 
Report of the Commission On Journalism of 
the American College of Dentists, issued in 
1932, the constructive fundamentals of which 
have been adopted as a groundwork by the 
American Association of Dental Editors. We 
have no wish to be rancorous or hypocritical. 
This writer once upon a time wrote for pro- 
prietary publications both paid for and free. 
Today things are different and we shculd 
know better. It is up to all members of the 
dental profession to use their good minds 
and good works in helping to elevate the 
status of dental journalism. 

As far as the concluding bibliography to 
this paper is concerned, it would be too long 
to offer in detail. 1 am tremendously obligated 
to a host of fellow workers, gone and living, 
whose wisdom and teaching have guided me 
these many years. My one desire is to repay 
to at least a small extent that never-ending 
debt, impossible ever fully to liquidate, which 
I owe to all of those whose words and deeds 
have constantly inspired me to be their grate- 
ful student. What more glorious concept 
could guide us than that which is so beauti- 
fully depicted by our American periodical 
literature in behalf of dental health for every 
child! 

27 East 95th Street 
New York, N.Y. 
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Q.—Should the gums be lanced to aid in the eruption of an infant's tooth? 


A.—"At one time, lancing the gums was advised in all cases of obscure disease 
occurring at the age of dentition. As a rule this is quite unnecessary.” 
R.—Witkin, M. Teething as a disorder of infancy, its prevention and treatment. 


(p. 73.) 
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In this paper a survey of the literature has 
been made to show the development of silver 
amalgam into its present status as a filling 
material for teeth, a brief review of its com- 
position, physical properties, and manipula- 
tion is given, and the present day silver 
amalgam alloys have been checked against 
the properties of an ideal amalgam. An at- 
tempt has been made to link amalgam fail- 
ures with either the composition of the pres- 
ent day silver alloy or the faulty manipulation 
of the alloy and mercury. 

An ideal silver amalgam filling should ex- 
hibit the following properties': 

1. Prompt setting 
Ability to make a tight plug 
Lack of dimensional change 
Non-solubility 
Lack of oxidization 
Strength enough to resist mastication 
Non-irritation to the pulp 
Made of metals obtainable in large 
quantities at a reasonable price. 

In 1826 “silver pastes” came into being?. 
They were crude compositions of various 
metals, bismuth, lead, tin, and sometimes 
cadmium in combination with mercury. In 
1855 Professor Elisha Townsend probably 
gave dentistry the first formula for an alloy 
to be mixed with mercury to fill teeth>. It 
was composed of about 48 per cent silver and 
about 55 per cent tin. These amalgams did 
not possess the qualities of refinement re- 
quired in present day filling materials, but 
these “silver pastes” with modifications are 
the silver amalgam alloys of today. During 
1865 to 1875 extensive investigation and re- 
search were carried out by John Tomes, 
Charles Tomes, Thomas Fletcher, A. Kirby, 
J. F. Flagg, T. B. Hitchcock, E. A. Bogue and 
others*. Their investigation and research 
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showed that some alloys (pure silver) pro- 
duced expanding amalgams when combined 
with mercury, while other alloys (tin com- 
bined with silver) produced contracting 
amalgams. Tin, thus, was found to act the 
opposite to silver when combined with mer- 
cury. These were the facts upon which G. V. 
Black later formed his so-called “balanced 
amalgam alloy’”®. 

In 1895 Black began to study dental amal- 
gam. With the aid of the crude investigations 
that preceded him, he examined alloys in vari- 
ous combinations, having in mind a balanced 
dental amalgam when he finished. Black, and 
later Gray, Ward, Scott, Skinner and others®, 
found that a balanced alloy should contain 
silver, tin, copper, and zinc. Chemically these 
elements should be combined as follows’: 


Ingredient Per Cent 
Silver 65-72.5 
Tin bake es Oe 
Copper sae 3-6 
Zinc atts .. 0-2 


The main ingredient of the alloy, there- 
fore, is silver, 65 to 72.5 per cent. Hansen 
and Sherman® state that the purpose of the 
silver in the alloy is to give it strength and 
resistance to tarnish. Tin makes up 25 to 29 
per cent of the alloy. It aids in amalgamation, 
reduces expansion, and retards the setting of 
the amalgam. Copper represents 3 to 6 per 
cent of the alloy. It reduces the amount of 
tin necessary for the alloy and produces a 
stronger, harder amalgam. Zinc is present in 
most alloys up to 2 per cent. It prevents the 
oxidization of the other metals during the 
melting process in manufacturing and it also 
adds toughness, whitish color, and resistance 
to tarnish in the resulting amalgam. 

All alloys accepted by the Bureau of Stand- 
ards of the American Dental Association at 
the present time possess definite characteris- 
tics of strength, setting time, tight plug, non- 
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oxidization and non-solubility®. Silver amal- 
gam will not irritate the pulp if protection 
equal to that required by any other dental 
restoration is provided. It should be noted 
that the directions of the manufacturer in 
regard to the mixing proportions should be 
observed carefully. Different alloys have very 
definite mixing proportions that are best se- 
cured by weight. The present accepted alloys 
should give comparable results if the manu- 
facturer’s directions are followed!°. 

It seems then that the dental amalgam 
alloys of today meet all the requirements of 
an ideal filling material but one-dimensional 
change. Amalgam expands, flows under pres- 
sure, contracts, and corrodes or pits, depend- 
ing upon the manner in which it is handled. 
Sweeney!! states, “Among the leading causes 
of amalgam failures are the dimensional in- 
stabilities of the finished product.” 


According to the present day investiga- 
tors'? the things that govern dimensional 
change in silver amalgam restorations are: 


Particle size 

. Mercury and alloy ratio 
Mixing time 

Mercury content of filling 
Packing pressure 

Hand mulling 

Type of mortar and pestle 
Cavity preparation 

9. Type of plugger 

10. Age of restoration. 
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Jarabak'* found that the expansion of fill- 
ings made of silver amalgam alloy decreases 
as the particle size becomes smaller. The 
larger the particle size the greater the expan- 
sion in the amalgam. One may compensate 
for large particle size by an increase in con- 
densation pressure, which is, of course, lim- 
ited in clinical practice. The best size for the 
particles in the alloy are those that pass 
through a No. 325 mesh. Such particles seem 
to be less affected by dimensional change 
than other sizes, giving the amalgam from 
one to three microns expansion on setting. 


Dental amalgams should have a definite 
mercury: alloy ratio established by weight!*. 
Seven things should be kept in mind in order 
to get a uniform mix!>: 


1. Watch the shape and condition of the 
mortar and pestle. The mortar should 
have a round bottom and should be 
ground with No. 320 mesh abrasive every 
2 weeks. 


2. Exert a light mixing pressure. Ideally, 2 
to 4 pounds pressure should be exerted 
at a speed of about 220 to 240 revolutions 
per minute using a “pen” grasp on the 
pestle. 


3. Hold the mortar firmly on a bench or 
desk. 


4. Get accurate proportions of alloy and 
mercury. 


5. Time the mix. 


6. Mull in the hand. Use about 110 rota- 
tions to secure a mix that will pack well. 


7. Pack with sufficient pressure. Use about 
8 pounds packing pressure, trying to keep 
the mercury content of the filling as low 
as possible. 


The lower the mercury content in the fill- 
ing the smaller will be the dimensional 
change when the alloy sets, all other rules of 
manipulation being observed.'® 


Schoonover and others!” found that the 
delayed expansion of amalgam containing 
zinc was caused by the chemical reaction be- 
tween the zinc and water and was accom- 
panied by the evolution of hydrogen. This 
moisture may be introduced by!®: 


1. Mulling in a moist hand. 


2. Trituration or packing amalgams which 
are sufficiently cold to cause water to con- 
dense on them. 


3. Accidental contact with saliva during 
packing. 
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Placing the amalgam in a wet cavity. 


If the operator takes particular care to 
wash and dry his hands, isolates the tooth, 
dries the cavity, and watches the tempera- 
ture of the mix, delayed expansion can be 
eliminated. In the case of those individuals 
who have a constantly moist palm, amalgam 
should never be mulled in the hand unless 
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rubber gloves are used!9, 

Cavity preparation is very important in the 
reduction of flow in an amalgam restoration. 
If a groove is placed just below the dento- 
enamel junction in all cavity preparations 
where amalgam is to be used, Schultz?°, quot- 
ing from the investigation of Swinton, states 
that flow of 16 per cent can be reduced to 3-6 
microns. This groove is placed with a No. 1 
or 2 round bur. 

Sweeney?! found that the type of plugger 
will aid in the reduction of dimensional 
change. A non-serrated plugger seems best to 
remove mercury. The circumference of the 
packing surface should end in a thin edge 
wider than the rest of the nib in order to 
permit the easy throwing out of mercury from 
the cavity during packing. Sweeney found 
that a smooth plugging surface expelled from 
3 to 5 per cent more mercury than the Black 
type of serrated plugger. In Sweeney’s im- 
proved plugger there is a rest for the index 
finger just above the plugger head to give 
greater stability to the plugger and assistance 
to the operator in the maintenance of a steady 
packing pressure. 

Sweeney’? states that silver amalgam alloys, 
as produced by the manufacturer, will expand 
from 3 to 13 microns during the first 24 
hours. After the first 24 hours a contraction 
takes place. The Bureau of Standards of the 
American Dental Association has allowed for 
an expansion of from 3 to 6 microns in any 
accepted silver amalgam alloy. Ward?>.24.25 
and others have stated that the expansion 
does not stop at the end of 24 hours but con- 
tinues for some time. Taylor?® states that 
expansion probably has stopped at the end of 
a year. 

The amount of dimensional change that 
takes place in a silver amalgam filling is due 
to the manner in which the alloy is propor- 
tioned, mixed, and inserted. The present day 
silver amalgam alloys are scientifically com- 
pounded materials in which each ingredient 
has a specific function. Most of the dimen- 
sional changes that take place in silver amal- 
gam fillings are due, therefore, to carelessness 
on the part of the operator. 


912 First National Bank Bldg., 
Lexington, Kentucky. 
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